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Icohol is one of the leading

preventable causes of death and

disability worldwide' and its harmful
use is especially problematic within the
Northern Territory, Australia. Alcohol-related
harms may be categorised as either lifetime
harms, which can include chronic liver
disease, diabetes, heart attack and cancer;
or single occasion harms, which can include
assault, suicide and self-inflicted injuries, and
road traffic injuries.? Both lifetime and single
occasion harms are disproportionately noted
among those living in very remote locations;
according to the Australian Statistical
Geography Standard (ASGS) Remoteness
Structure, Darwin is outer regional, Katherine
and Alice Springs are remote, and the rest of
the Northern Territory is very remote. Of those
living in both outer regional and very remote
Northern Territory locations, 29% drink at
levels that place them at risk of lifetime harm,
and 43% of individuals living in very remote
Northern Territory drink at levels that place
them at significant risk of harm on a single
occasion at least monthly.3 As a comparison,
in the major cities of Victoria, Australian
Capital Territory, South Australia and New
South Wales, only 14-15% of people drink at
levels that put them at risk of lifetime harm,
and 22.5-24% drink at levels that place them
at risk of harm on a single occasion.? Recent
estimates indicate that harm caused by
alcohol-related incidents costs the Northern
Territory approximately $1.38 billion a year.*

One of the most effective policy responses is
price control, with strong evidence to suggest
consumption decreases as price increases.®
There are two major forms of alcohol excise

taxes: ad valorem, which is a percentage of
the price prior to sale tax; and specific tax,
which is a predefined sum per unit of alcohol
(also called volumetric tax).® Minimum Unit
Price (MUP) is another economic measure,
which involves setting a minimum price at
which alcohol can be sold. Evidence from
Canada and the UK suggests that an MUP

is likely to reduce consumption and related
morbidity and mortality” as a complementary
strategy to taxation.

Minimum Unit Price in the Northern
Territory

While the Commonwealth Government
enforces a complex national system of alcohol
taxes, the Northern Territory has previously
implemented additional price controls (Living
with Alcohol Program 1995; Alice Springs
Liquor Supply Plan 2006), which have been
credited with reductions in consumption,
alcohol-related Emergency Department
presentations and antisocial incidents.®?

After the Northern Territory Alcohol Policies
and Legislation Review'® was released in
2017, the Northern Territory Government
began an epoch of concerted investment in
alcohol harm minimisation. The enactment
of the Liquor Amendment (Minimum Pricing)
Act 2018 (now superseded by the revised
Liquor Act 2019), ensured that from 1 October
2018 no unit of alcohol (one standard drink;
which contains 10g of ethanol) could be sold
for less than $1.30." It is worth noting that
the original recommendation suggested a
MUP of $1.50.'° This was based on modelling
that suggested this value was likely to yield
the largest reduction among individuals

consuming at harmful levels, rather than
those consuming moderate levels.'> The
MUP was eventually reduced to $1.30 due
to industry pressure and perceived public
palatability.

As a result of a qualitative evaluation of
another universal Northern Territory alcohol
policy intervention known as the Banned
Drinker Register (BDR), commentary about
the MUP arose, which suggested that in

all very remote locations, freight costs had
already ensured prices were above $1.30 per
unit. These locations are sparsely populated,
and they have numerous health and social
pressures that are compounded by poorer
access to services compared to urban
centres.' At this juncture, it is useful to cast
an equity lens over universal alcohol policy
development in diverse jurisdictions to
highlight its limitations.

Universal policies in remote settings

Although the MUP is a population-wide
harm reduction measure, due to pre-existing
high prices in very remote areas it may

have overlooked the people who live in
those locations in the Northern Territory,

the majority of whom are Aboriginal and
Torres Strait Islanders.™ As a result of

social and economic disadvantage, poor
housing and overcrowding, low levels of
education, and the legacy of colonisation,
this is a population group who experience
disproportionate levels of alcohol-related
harm.3'> As price control is considered to

be the most effective policy response for
reducing alcohol consumption, there is an
important question regarding how price
control policies account for cost differences
between urban and remote areas. While there
are additional policies that apply in some very
remote areas in the Northern Territory and
render substantial areas ‘dry’ or alcohol-free,
there must be a distinction made between
prohibitionist policies and price control
policies, as the latter has substantially more
international evidence to suggest reductions
in harm.>8 It is also essential to reiterate that
these ‘dry’restrictions do not apply in all areas
classified as very remote. The risks of lifetime
and single occasion harms in these areas are
substantial® and this has not been accounted
for in the implementation of the Territory-
wide MUP.
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Marmot's concept of proportionate
universalism rejects the notion that
impartiality must be expressed through
uniformity. Rather, it supports the offset of
structural disadvantage through the provision
of additional resources to disadvantaged
groups.'® Using the tenets of proportionate
universalism, a MUP could differ across
regions to account for existing price
variation. Proportionate universalism would
involve a MUP being implemented with a
proportionate increase in the floor price of
alcohol, in alignment with the cost of alcohol
prior to implementation; put simply, a scaled
MUP based on geography. Alcohol price
control measures in the Northern Territory

- and more equitable health outcomes -
could be strengthened by scaling the current
MUP in recognition of existing freight costs,
alongside additional interventions that

are both targeted and equity-focused, to
accommodate the heightened vulnerability.
This would require modelling that recognises
existing price disparities across regions prior
to implementation.

Conclusion

In the case of the MUP, other jurisdictions
could learn from this implementation and
should consider conducting modelling that
accounts for existing price differences before
applying a standard MUP. Adjusting for this
by applying a proportional universal price
control measure may have a greater chance
of impacting health inequities and being
effective at a population-wide level.
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